PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @b\ J‘S:'L—-

APPLICATION FLORIDA DEPARTMENT OF STATE —
FOR, Glenda E. Hood LR

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS O3HOV 1T A= 28
DOCUMENT # sl 4 ]i o2 L
N02000005279 W\‘L{_r‘dL L\SS;E . F LUT{'.DA

1. Corporation Name

HICKORY CREEK OF TITUSVILLE HOMEOWNERS' ASSOCIAT

’ION, INC.
Principal Place of Business Mailing Address
Fl=gUA-GFREED 1ot-dHEHA-CHREE .
TITUSVILLE FL 32796 TITUSVILLE Fi 3279 I”ll “l” llm "” ‘“l

EHSTATE Ry O3

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified %
To Do Business in Florida
07/12/2002
Ly

Suite, Apt. #, etc, Suite, Apt. #, etc.
/04 Eﬁ' ! ﬁ!:d 106 Tulin ﬁkﬂ*& (5. FEI Number ‘
ity & State // . City §.State /o ? ce— o =~ |- 30 0/3/%27 T ot Applas
L LGS Vl W Z‘Ip : : : ) € jC'ounltry" ? $8.75 Additional Fee required

_.33 v ?é _33 7Q ‘ CEHTIFICATE OF STATUS DESIRED [ ] [P of Satus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | ey e e e ) oy St 125
PD ARNOFF, WILLIAM W I TITUSVILLE FL 32796
SVD RHOADES, JENNIFER W - 4224 PADDINGTON STREET COCOA FL 32926
VD RHOADES, LARRY F 4225 PADDINGTON STREET COCOA FL 32926
pulwlod 2044 001 Y997 Sp—T
WAt
£ 6125
0. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ARNOFF, WILLIAM /9 ‘ 5 L’ﬂ 5 _Z p ;c—z - |Strosi Address (P.5. Box Number s Nol Accoptabie)
104-30tA-GTREET b
TITUSVILLE FL 32798 Sufts, Apt. ¥, EEc 't\ U\N\j\
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

(RN TAEN JUTT s .- ,
Signature of ;‘t}pf“@ R G\ Rt LT : .
Registered Agent L, Sl AL W A S L Date
AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or thusie empO®ered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution been eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
an this application is true and accurate, and my signature %all have the same legal effect as if made under oath.

. L .
P BN
Py L e . . —
ST L ” :z‘éz 32/~ 347 7174
Daytime Phone #

ING OFFICER OR DIRECTOR Oate

SIGNATURE:

CR2ED40 (7/03)




S : . -
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' November 12,2008} . . S ’ :
" S s " R
"Hidden Oaks Of Titusville’ Homeowner’s Assomanon e Two ot o -
) 106 JuliaStreet .~ - .0 Do ' s
. Titusville, F1,.32876 - T . " ' ' ' ’ T
. o ) - ;" + .
RE: UBR Notices =~ - -
- SR o R T .--.f- wd : e E XS IRLRIER -,—\ B L L Sa Pt A S
. To whom it may concern, . - e '_ S S Lo . ‘
We did not recelve the two prlor uniform busmess report nottces A
- Thank you, for your attenuon to this matter. .
e . Smcert-_;ly’,‘ C 'A ST o ' LT S .
5o William Arnoff ERRN :
' President ‘
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